
Plan Tier
Monthly 
Premium

ER Monthly 
Contrib

EE Monthly 
Contrib

EE Bi-Weekly 
Contrib

Single 429.44 301.43 128.01 59.08
Two-Party 940.61 611.06 329.55 152.10

Family 1,236.76 792.20 444.56 205.18

Single 549.00 301.43 247.57 114.26
Two-Party 1,197.00 611.06 585.94 270.43

Family 1,549.00 792.20 756.80 349.29

Single 629.00 411.15 217.85 100.55
Two-Party 1,329.00 772.48 556.52 256.86

Family 1,647.00 936.47 710.53 327.94

Single 61.09 45.02 16.07 7.42
Two-Party 114.07 85.91 28.16 13.00

Family 150.34 122.18 28.16 13.00

Single 28.88 24.15 4.73 2.18
Two-Party 49.10 41.07 8.03 3.71

Family 75.10 62.80 12.30 5.68

Single 24.50 18.46 6.04 2.79
Two-Party 24.50 18.46 6.04 2.79

Family 24.50 18.46 6.04 2.79

Medical Opt-Out:  $316.33 per month (or $146.00 bi-wkly)

2013 Health Premiums and Contributions
Effective 1/1/2013
Non-Associated 

Kaiser

VSP

Blue Shield HMO

Blue Shield PPO

Delta Dental PPO

Delta Care HMO

NA Dep Head


